?I i

THE DIVISION Ol.= HEALTH OF MISSOURI

39258

lept, Heolth,
e FILED DEC 22 1957 STANDARD CERTIFICATE OF DEATH e rAed
J. 5. Public
Ith Service Registration District Ne. L"z Primary Registration District No, _ 1009_______...__ Registrar's No....lzga-—-___-_
1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 4,. . b. COUNTY issiony
V. S. 300 a Buchanan i Missouri on
Rev. 1-57 02 b. C:)TY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R .
Ton St. Joseph Yos by Ne [ town  Kansas City 227 Foslgd No[]
c. Fgl.é. NAMEOOF {If NOT in hospital, give location) | Length of atay in 1b d. STDR%EE.IS-S (If outside, give |Dr.cn|on) 4 g;.d. on Farm
HGSPITAL OR . 7, ADD!
insTiTUTIoN State Hospital #2.] 24 yrs, 904 E. 15th St. Yos (] Nofel
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} Cl £ QF
ementine Ewing DEATH November 25, 1957.
5 SEX ‘6. COLOR OR RACE T.MARﬂEDmEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 _HRs.
1, a . ast birthday) | Menths | Deys Hours Min,
Female White wibowep[] ovorcen[]] About 1RA7 d
t0a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durlﬂnwn of working life, aven if retired) INDUSTRY .
one housewife Morgan Co., Missouri. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

n. lanendod the de:uuod from Jng_l, 1520 , o
11 30 P. .

Decth occurred af

s on the date stoted above; and 1o the best of my knowledge, from the causes stated.

-

s

2

F

%

P Alfred (Unknown) Fannie Nutt John F. Ewing

a 7_3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E. = 0 (Yes, Ndr unknqwn)](li yas, give war or dotes of service)

. a none Lowell Liochary EKennas Cite Mo

z -4 18. CAUSE OF DEATH (Entes only one cause per line for {a), (b}, end {c).} v INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET ﬂ? DEATH
S w MMEDIATE CAUSE (@ _____ Syphilitic Meninga Fneephalitis unxnown
E = £

- (14

- = . -

T Conditions, if anv, . DUE TO (b} Syphilis of cetebial central nervous system @&

5 F= which gave rise 10

3 I; abave c';uum('u). }

- tatin, T =

: Sl lylng couse bast. } DUE TO (c) O S, X
'5'.,,- =y = PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not reloted to the terminal dizeose condltien given In PART I (a) . 19. WAS AUTOPSY
A ' PERFORMED? 2.
32 & Yes[] NO[H
.?, - %_5 & |-200. ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- = = w

S ¥ O O -

5% ZW5[ 2c. TIMEOF .Hour Month, Day, Yeor

23 afgo INJURY a.m.

E . - g

- @ ! ] p.m.

gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e T W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - ‘

£F g |work AT WORK

'g: E 5 ond last saw h alive on Nov. 25 ¢ 1957.

-]

 §

55

-

A3

. 22a. SIGNATURE . (Degree ot title) o | 22> ADDRESS Tic. DATE SIGNED
Hprroe 4 %@mﬂéw Jra . | rr-2¢ 7
Z3o. BURIAL, CREMATION, | 23b. DATE _23c. NAME OF CEMETERY OR CREMMORY /[ 23d. LOCATION (City, town, or county) {Stete)
i . . - .
BRFIHT™ "™ | Nov.27,1957. | Memorial Park Cemetery St, Joseph, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Meierhof‘fer—Fleeman, Inc.,St, Jossph, M

¢4

25. DATE RECD. BY LOCAL REG.

I

{Licansed Enbelmer’s Stctemwnt on Raverse Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby cetfify that the body whose name is recorded on the reverse side of this certificate was embalmed”

.» Student Embalmer No. ...................

Signature of Student Embalmer

- -Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
" to comply with the above constitutes grounds for revocation of hcense) ) o

‘If embalmed by a STUDENT, he also shall gign in his OWN handwriting, - *

If this body is not embalmed, fact should be so stated above.




